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The role of genito-urinary medicine in adolescent
sexuality
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Abstract
Objective-To examine the sexual behaviour
and the prevalence of sexually transmitted
diseases among adolescent girls who attended
the Genito-Urinary Medicine Clinic in
Birmingham.
Design-Retrospective case control study.
Setting-The Genito-Urinary Medicine Clinic
(Ward 19), General Hospital, Birmingham.
Subjects-159 adolescent girls aged 13-16
years; 215 female clinic attenders older than 16
years and 55 male partners of the adolescent
girls.
Outcome measures-Number of sexual part-
ners; contraceptive practice, and prevalence of
sexually transmitted infections.
Results-The number of sexual partners was

similar among the girls and controls. More
girls than controls did not use any form of
contraceptives, 49% versus 33.5% (p < 001).
The prevalence of bacterial vaginosis and
gonorrhoea was significantly higher in the
girls than in the controls (p < 0.05). Compared
with the girls and controls, the male partners
of the adolescents had more sexual partners,
and a higher prevalence of sexually transmit-
ted infections-92.7%, 78.6% and 76.7% in the
males, controls and girls respectively.
Conclusion-The adolescent girls were
associating with older men who had many

sexual partners, and a higher prevalence of
infections. By targetting these girls and their
partners for counselling and health education
the genitourinary medicine speciality can play
a significant and positive role in adolescent
sexuality.

Introduction
It is recognised that adolescent girls engage in sexual
activities before they are 16 years old, the legal age of
consent with consequent risk of acquiring a sexually
transmitted disease.`q Other consequences of

adolescent sexuality are unwanted pregnancies and
abnormal cervical cytology.56 Previous studies have
investigated certain groups ofyoung girls in residen-
tial care,7 pregnant teenagers` or victims of sexual
abuse.'0 The present study reports on adolescent girls
and some of their male partners who voluntarily
attended the sole genitourinary medicine clinic
(GUM Clinic) serving the city of Birmingham.

Materials and methods
The clinical records of all females aged 13-16 years
who voluntarily attended the genitourinary medical
clinic at Birmingham between January 1988 and
December 1989 were retrospectively reviewed.
Victims of rape, sexual assaults and those in residen-
tial care were excluded. Details of symptoms,
number of sexual partners, contraceptive practice,
obstetric history and laboratory findings were recor-

ded on a standardised schedule. The casenotes of
their male partners who attended the GUM clinic at
Birmingham were also retrospectively reviewed. The
159 adolescent girls were compared with a control
group of 215 female clinic attenders. The control
group comprised females aged more than 16 years
who attended the GUM clinic during a period oftwo
randomly selected weeks in 1989. Statistical analysis
by Chi square method and Student's t test.

Results
There were 7976 new female patients during the
period of study. One hundred and fifty nine female
adolescents satisfied the criteria and 55 of their male
partners were identified. All the adolescent girls were
unmarried and seven ofthem were not sexually active
when seen at the clinic. The mean age of the
adolescent girls was 15.5 years (range 13-16); for the
controls 23.2 years (range 17-54) and for the male
partners of the girls it was 21 years (range 15-38). In
the preceding three months, 29 (18%) of the adoles-
cents, 29 (14%) of the control females and 30 (55%)
of the male partners of the adolescent girls gave a

history of multiple sexual partners (p < 0-001).
There was no significant difference in the number

of sexual partners between the adolescent girls and
the control female patients. However, the difference
was significant when the girls were compared with
their male partners (p < 0-001). No girl gave a

history of prostitution.
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Table 1 Clinical and laboratory diagnosis

Girls Controls p value

i) Bacterial vaginosis 44 (225%) 63 (14-1%) 005
ii) Gonorrhoea 20 (10.2%) 19 (4.3%) 0.05
iii) Yeasts 38 (19-4%) 82 (18-4%) NS
iv) Chlamydial trachomatis 35 (12.9%) 73 (164%) NS
v) Genital warts 26 (133%) 93 (209%) NS
vi) Trichomonas vaginitis 17 (8.7%) 23 (5.2%) NS
vii) Genital herpes 8 (41%) 25 (56%) NS
viii) Others 8 (41%) 66 (148%) 0001

(Some patients had more than one infection).

Seventy eight (49%) adolescent girls and 72
(33.5%) of the control females were not using any
form of contraceptives (p < 0.01). For contracep-
tion, 57 (36%) and 24 (15%) of the adolescent girls
used the pill and barrier methods respectively. The
figures for the control females were 106 (49.3%) and
21 (9.8%) respectively. The commonest findings
among the adolescent girls were bacterial vaginosis
(22.5%) and yeasts (19.4%) whereas warts (20 9%)
and yeasts (18.4%) were the commonest among the
control female clinic attenders (table 1). In the male
partners of the adolescent girls, the incidences of
gonorrhoea; non-gonococcal urethritis and genital
warts were 32-7%, 52.7% and 20% respectively.

In the study population, the prevalence rates of
genital infections were 75% for the adolescent girls,
78% for the control females and 92% for the male
partners of the adolescent girls. The difference in
rates between the adolescent girls and their male
partners was statistically significant (table 2).

Discussion
In 1985 it was reported from a London clinic'` that
there was a decline in the prevalence of sexually
transmitted diseases. Recently in a study of cohorts
of college women over a period of 15 years, it was
concluded that there has been little change in sexual
behaviour despite new and serious epidemics of
sexually transmitted diseases.'2 One useful role ofthe
GUM speciality in adolescent sexuality is to help
decrease the prevalence of sexually transmitted
diseases (STD) in adolescents. The prevalence of
STD is a variable dependent on factors such as sexual
behaviour, contraceptive knowledge and practice of
the girls. These have been discussed in previous
reports.267 It is difficult to document the prevalence
of STD in adolescents because of confounding

variables, such as location (urban or inner city);
selected or unselected population; and composition
of studied groups, boys, girls or both. In a report on
an unselected group of male and female adolescents2
the prevalence of STD was higher in the adolescents
than in the adults. However, in another report on a

selected group of adolescent girls in care7 only a core

group of girls (37 1%) contributed all the positive
results. Our study reports on a selection of girls who
had voluntarily attended the GUM clinic and the
results show that the prevalence of STD is similar in
adolescent girls and adult females.
There was no difference between the girls and the

adults in their number of sexual partners in the
preceding three months. However, bacterial vaginitis
and gonorrhoea were significantly higher in the girls
than in the adults. The two groups also differed in
their use of contraceptives. Nearly half (49%) of the
adolescent girls were not using any form of contra-
ceptives. This number is unacceptably high, and in
addition only 15% of adolescent girls used condoms
or caps. We believe that sexually active adolescents
should be encouraged to use barrier contraceptives.
These should protect against STD and unwanted
pregnancies.689

Another important contributing factor to the
prevalence of STD in adolescent girls involves the
sexual lifestyle of their male partners. Our study has
shown that some adolescent girls in this city are

associating with male partners who are older, who
have multiple partners and who have a higher
prevalence of genital infections. Contacting the male
partners of these girls for treatment and health
education should be given high priority. Developing
such a programme will hopefully be a positive step in
making adolescent sexuality healthier.

Adolescent sexuality and its consequences like
STD, unwanted pregnancies, school age mothers
still constitute a challenge to medical specialities and
the community at large. By liasing and co-operating
with school authorities, youth clubs and other
medical specialities, the GUM speciality can play a

vital role in adolescent sexuality.

We thank the Consultants Dr J C Clay and Dr M
Shahmanesh for giving us permission to review the
notes and helpful suggestions, Mr John Belcher for
statistical analysis and Miss Pamela Tilstone for
typing this manuscript.

Table 2 Infective agents in girls, controls and males

Girls (n = 159) Controls (n = 215) Males (n = 55) p value

i) None 37 (23.3%) 46 (21-4%) 4 (7.3%)
ii) 1 61 (384%) 92 (42-8%) 41 (74-5%) X2 = 22-86
iii) > 2 61 (38 4%) 77 (35 8%) 10 (18-2%) df = 4; p < 0.001
iv) Prevalence of infection 76.7% 78-6% 92 7%
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